
Element Name: ChimFonnTJlpe.[2+0) 
: ^ 

validity Edits 

2-210-01 VALUE MUST BE ‘A’ - ;I’ lF FILING DATE 2 lO/ l/93: OTHERWISE NO EDlT APPLIES’. 

Relational Edits 

Edited Element Also Relates to 
Related to Element Relationship ,Element(s) 

NONE 
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Non-Institutional Edit Requirements 

I 

I 

I 

I 

I 
I 
I 
I 

I 

I 

I 
I 
I 

Edited Element Also Relates to 
Related to Element Relationship Element(s) 

REGION CODE SEE BELOW 

ENROLLMENT STATUS CODE SEE BELOW 

Edited Element Relationship 

2-211-021 IF ENROLLMEh’T STATUS CODE = Z iPRLME ENROLLEE WITH MTF/CLlNIC PCM 
PCM LQCATION DMlS-ID MUST BE A VALID MTF/CLU’JIC DMISID 

IFENROLLMENT STA’lTJS CODE = U (PRIME ENROLLEE WRX? MCS CObiTRAcrOR h’ETWORK PCMJ 
PCM LOCAlTON DMIS-ID MUST BE BETWEEN 6901 AND 6912 FOR CONUS PRLMARY CARE 
MANAGERS, OR 
PCM LOCATION DMIS-ID MUST BE BETWEEN 6913 AND 6915 FOR PRIMARY CARE MANAGER 
IN EUROPE. 

Element Name: PCM Location D2LIIsID (2-211) 

Validity Edits 

2-211-01 MUST BE VAUD DMIS CODE 

Relational Edits 

IF Eh’ROLUlENT STAlUS CODE NOT = U OR Z fLNDICXlZNG NON-PRIME BENEFmARrES) 
PCM LOCATION DMIS-ID MUST BE BLANK 

CONVERSELY, 

IF PCM LOCXUON DMLS--ID = BLANK fFOR BENEFXIARY NOTENROLLED IN PRlhfE) 
ENROLLMENT STATUS CODE MUSTNOT = V OR 2 

IF PCM LOcAlTON DM7S-ID = 6900 - 6912 
ENROLaLMENT STATUS CODE MUST= U. 

IF PCM LOCATION DMlSlD = 6913 - 6915 
ENROLLJdE~ STATUS CODE MUST = U. 

IFPCMLOCA-IYON DMXS-ID = VALID MIF/CLlNIC DMIS-ID 
EhTOL.!&EM- STATUS CODE MUST= 2. 

IFlWEWATER PkUMEEh’ROLLEE, AND 
ENROLLMENT STATUS CODE = ‘CJ” 
PCM LOCX’IION DMIS-lD MUST = 6501. 

lFTIDEWATER PRIME ENROLLEE, AND 
ENROL.liMWT STATUS CODE = -Z” 
PCMLOCAlTON DMlSLD MUSTBEA VXJD IcITF/CUNlC DMTSID. 

IFTIDEWATER PRIME ENROLLEE 
EhROLLMEh’T SZATLJS CODE MUSTNOT = -E- 
FROM SEP7EMBER 1.1997 lQRWm ON NEW CLAIMS. 

CONVERSELY 

IF PCM LOCAlTON DMIS-LD = 6501 (TIDEWATER) 
EiVROLl.ME~ STATUS CODE MUST = ‘U” 
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Element Name: PC&fLocution D.S-ID (221.1) (Continued) 

LF PCM .WCAT..ION DMISdD = VHLW Ml-F+/ CL.tNIC DMIS-ID 
ENROLLMENT STATUS CODE MUST = 2” I 

NOTE: A VALtD MTF/CLUV.lC DM?S-ID MEANS ONE lX4TMATfXES THE DOD CATCHMENTAREA 
DIRECTORY &AD). I 

6.V-15 C-61, July 24, 1997 



ADP Manual 

_ ^ - _..^.__^_ ^ ̂  

~Rlement Name: Biubber,of Payment Rebction Days/Se&ices (2-212) 
I. . . . 

validity Edits 

2-212-01 MUST BE N’UMERIC. 

Relational Edits 

Related to Element 

F?EASON FOR PAYMENT 
REDUCTION 

Edited Element Also Relates to 
Relationship Element(s) 

SEE BELOW ENROLLMENT STATUS 

NUMBER OF PAYMJZNT SEE BELOW 
REDUCTION DAYS/SERVICES 

Edited Element Relationship 

2-2 12-02R IF REASON FOR PAYMENT REDUCTION IS NOT EQUAL TO BLANK. 
NUMBER OF PAYMENT REDUCTION DAYS/SERVICES MUST BE GREATER THAN ZERO. 

C-61, July 24,1997 6.V- 16 
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Element Name: .Bovidcr CaWactMGliation Code (2214) :_, :, 

validity Edits 

2214-01 MUST BE AN ALPHANUME RIG ViiIJJE OF ‘0’ (NOT APPLICABLE), s ‘1’ (CONL1RAcTED z ‘2’ 
IrJm COI’JTRACf-ED). B ‘3’ (COKED /NON-CONTRACTED] OR 14’ f.Am DUTY - GSLJL 

Relational Edits 
_ . 

.., ':. :Edltid.Element ', :f i&3i"R*testo. 

iRkted to..3bzknt~ ,, __ R-o-. ., ____ ;,_ .:: I,. ._____ -- .‘^ ~&&&~Q&) 
- : :.. ̂  : -1.“ 

Edited Element Relationship 

. . .I ., 

: _̂  _ , . ._ ,. . _.._ . . . 
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Element Name: Provides State or Coymtq .CogIe (2-215) 
._ _ 

Z-215-01 

validity Edits 

MUST APPEAR IN A FIGURE OF VALID STATE m COUNTRY CODES, m BE ALL BLANKS. 

Relational Edits 

Edited Element Also Relates to 
Related to Element Relationship Element(s) 

PROVIDER STATE/COUNTRY CODE’ SEE BELOW PROVIDER TAXPAYER 
NUMBER’, PROVIDER 
SUBIDENTIFIER1, 
PROVIDER ZIP CODE’, 
BEGIN DATE OF 
CARE. END DATE OF 
CARE. RECORD 
EFFECTIVE DATE’ 

PROGRAM INDICATOR SEE BELOW PROVIDER 
PARTICIPATION 
INDICATOR 

AMOUNT ALLOWED SEE BELOW 

AMOUNTALLGWED BY SEE BELOW 
PROCEDURE CODE 

221!5-02R 

PROVIDER MAJOR SPECIALTY SEE BELOW 

Edited Element Relationship 

MUST MATCH THE PROVIDER STATE m COUNTRY CODE IN TrIE CORRESPONDING RECORD 
IN THE PROVIDER FILE. THE CORRESPONDING RECORD IS BASED ON CARE DATES AND 
NON-INSTITUTIONAL PROVIDER KEY: PROVIDER TAXPAYER NUMBER PROVIDER 
SUBIDENTIFIER AND PROVIDER ZIF CODE. 

IF PROGRAM INDICATOR = ‘D’ (DRUG) m PROVIDER PARTICIPA~ON INDICATOR = ‘N 
DO NOT CHECK PROVIDER FILE. 

IFAMOUNTALLOWED 5 ZERO 
DO NOT CHECK FOR MATCH ON PROVIDER FILE. 

FOR EACH DETAIL OCCURRENCE 
IF -D) AMOUNT ALLGWED BY’ PROCEDURE CODE I ZERO 

DO NOT CHECK FOR MATCH ON PROVIDER FILE. 

2-21!5-OSR CAN BE BLANK-FILLED WHEN PROVIDER MAJOR SPECIALTY = TS’ (TRANSPORTATION 
SERVICES). 

DO NOT CHECK PROVIDER FILE. ERROR GENERATED IF PROVIDER STATE/COUNTRY 
CODE IS BLANK WHEN SPECIALTY IS NOT -l-S’ MSF’ORTATION SERVICES). 

I-RLE 
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Element Name: 

2-2X7-01 

Provider Taxpayer lhmiber’f24317) 

validity Edits 

MUST BE NUMERIC, a FIRST 2 CHARACTERS MUST BE A VALID STATE/COUNTRY CODE 
AND LAST 7 CHARACTERS MUST BE NUMERIC, m FIRST 2 CHARACTERS MUST BE AVALID 
STATE/COUNTRY CODE. AND THIRD CHARACTER MUST BE = ‘A’. AND LAST 6 CHARACTERS 
MUST BE NUMERIC. 

2-310-06R 

2-S1!5-06R 

2217-02R 

2-217-04R= 

Relational Edits 

Related to Element 

PROVIDER TAXPAYER NUMBER’ 

Edited Element 
Relationship 

SEE BELOW 

Also Relates to 
Element(s) 

PROVIDER 
SUBIDENTIFIER1, 
PROVIDER ZIP CODE1 

PROGRAM INDICATOR SEE BELOW PROVIDER 
PARTICIPATION 
INDICATOR 

PROVIDER MAJOR SPECIALn CODE SEE BELOW 

BEGIN DATE OF CARE RECORIi EFFECTlVE 
DATE’. PROVIDER 
ACCEPTANCE DATE’. 
PROVIDER 
TERMINATION DATE’. 
AMOUNTAlLOWED. 
AMOUNT ALLOWED 
BY PROCEDURE 
CODE 

END DATE OF CARE 

INST/NON-INST INDICATOR’ SEE BELOW 

Ed&d EIement Relationship 

SAMEASABOVE 

RECORD TYPE 

NONTNSI1TUI?ONAL PROVIDER TAXPAYER NUMBER MUST MATCH THE NONINSTITUTIONAL 
PROVIDER TAXPAYER NUMBER IN THE CORRESPONDING RECORD IN THE PROVIDER FILE. 
THE ‘CORRESPONDING’ RECORD IS BASED ON PROVIDER TAXPAYER NUMBER PROVIDER 
SUBIDENI’IFIER PROVIDER ZIP CODE, (AND RECORD IS ACTIVE). 
OR 
PROVIDER SUB-IDENTIFIER AND/OR ZIP CODE ON THE CLAIM MI&T MATCH THE PROVIDER 
SUB-IDENTIFIER AND/OR ZIP CODE ON THJ3 PROVIDER FILE FOR THE PROVIDER TAXPAYER 
NUMBER 
OR 
PROVIDER IS NOT CERTIFIED TO PROVIDE SERVICES ON THE CLAIM DATE(S) OF CARE 
(DENIAL REASON CODES ‘M-AND ‘N.3. 

WEEN AN AUTHORIZED PROVIDER IS FOUND ON THE DATABkSE, INST/NON-INST 
INDICATOR MUST AGREE WITH THE HCSR RECORD TYPE. 
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Element Name: Provider Taxpayer Number (2217) (Contimzed) 

2217-05R IF PROGRAM INDICATOR = ‘D’ (DRUG) AND PROVIDER 
PARTICIPATION INDICATOR = ‘N’ MUST BE ALL NINES, OR A VALID PROVIDER TAXPAYER 
NUMBER 

DO NOT CHECK PROVIDER FILE. 

2-217-06R MUST BE ALL NTNES WHEN PROVIDER MAJOR 
SPECIALTY = 7-S’ WSPORTATION SERVICES). 

DO NOT CHECK PROVIDER FILE. 

2-217-07R PROVIDERTAXPAYER NUMBER CANNOT BE ALL NINES UNLESS PROVIDER MAJOR 
SPECIALTY = l-S’ ~SF’ORTATION SERVICES). B (PROGRAM INDICATOR = ‘D’ (DRUG) AND 
PROVIDER PARTICIPATION INDICATOR = NO). DO NOT CHECK PROVIDER FILE WHEN 
PROVIDER TAXPAYER NUMBER IS ALL NINES. 

NO ERROR IF DENIAL REASON CODE = ‘M” (PROVIDER IS NOT CHAMPUS CERTIFIED) OR ‘N” @lULlTFLE 
DENlAL REASONS) 

NO ERROR 

DO NOT CHECK PROVIDER FILE. 

IF DENIAL REASON CODE = ‘7” (SUSPENSE LIMlTATION EXCEEDED) 

TYPE OF SUBMISSION C COMPLETE CANCELLATION OF PRIOR HCSR DATA 

D COMPLETE FI/CONTRACTOR DENIAL HCSR 
SUBMISSION 

E COMPLETE CANCELLATION OF NON-HCSR DATA 

DO NOT CHECK PRGVIDER FILE 

ALW ManuaZ 

C-61, July 24,1997 6-V-20 



ADP Manual 

Element Name: Provider Sulddeatifier (!&220) 

2-220-01 MUST BE FOUR CHARACTERS FIRST CHARACTER ALP HANUMERIC, LASTTHREE 
CHARACTERSNUMERIC. ~FIRsTTwocHARAc.rERsALPHANuME RIG, LASTTWO 

2217-03R 

CMCI’ERS NUMERIC, a ALL FOUR NUMERIC. 

Relational J3dits 

Edited Mement 
Related to Element Relationship 

PROVIDER SUBIDENl-IFIER1 

PROGRAM INDICATOR 

2-310-06R 

PROVIDER MAJOR SPECIAL3-Y CODE SEE BELOW 

BEGIN DATE OF CARE 

2-31!5-o6R ENDDATEOFCARE 

. NOERROR 

Edited Element Relationship 

IF PROGRAM INDICATOR = ‘D’ @RUG] AND PROVIDER PARTICIPATION INDICATOR = ‘K 
DO NOT CHECK PROVIDER FILE. 

NO ERROR IF PROVIDER MAJOR SPECIALTY = TS (I-RANSPORTATION SERVICES), 
DO NOT CHECK PROVIDER FILE. 

NO ERROR 

NO ERROR 

IF DENL4L REASON CODE = ‘M” (PROVIDER IS NOT CHAMPUS CERTIFIED) 
DO NOT CHECK PROVIDER FILE. 

IF DENTAL REASON CODE = ‘7” (SUSPENSE LIMlTATION EXCEEDED) 

TYPE OF SUBMISSION C COMPLETE CANCELLATION OF PRIOR HCSR DATA 

D COMPLETE FI/CONlXACrOR DENIAL HCSR 
SUBMISSION 

SEE BELOW 

Also Relates to 
Element(s) 

PROVIDER TAXPAYER 
NUMBERI. PROVIDER 
ZIP CODE’ 

PROVIDER 
PARTICATION 
INDICATOR 

RECORD EFFECTIVE 
DATE’. PROVIDER 
ACCEPTANCE DATE’, 
PROVIDER 
TERMINATION DATE’, 
AMOUNT ALLOWED. 
AMOUNT ALLOWED 
BY PROCEDURE 
CODE 

SAMEASABOVE 

E COMPLETE CANCELLATION OF NON-HCSR DATA: 

DO NOT CHECK PROVIDER FILE 
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Non-Institutional Edit Requirements 

Element Name: Provider Zip Code(Z225) 

2-225-m 

2-225-02 

2-217-03R 

231045R 

2-315-05R 

NO ERROR 

2-225-04R 

validity Edits 

MUST BE NINE CHARACTERS EITHER 9 DIGITS. m 5 DIGITS (NOT 5 ZEROES m 5 NINES) 
FOLLOWED BY 4 BLANKS, QlJ 2 CHARACTERS FOLLGWED BY 7 BLANKS, z ALL BLANKS. 

MUST m BE ALL ZEROES, s ALL NINES. 

FIRST 3 DIGITS (IF NUMERIC] MUST APPEAR ON VALID ZIP CODE TABLE. FIRST 2 
CHARACTERS (II? NOT NUMERIC AND NOT BLANKj MUST APPEAR ON VALID COUNTRY CODE 
FIGURE. 

Relational Edits 

Related to Element 

PROVIDER ZIP CODE 

Edited Element 
Relationship 

Also Relates to 
Element(s) 

PROVIDER TAXFtAmR 
NUMBERl. PROVIDER 
SUBIDENTIFIER 

PROGRAM INDICATOR SEE BELOW PROVIDER 
PARTICIPATION 
INDICATOR 

PROVIDER MAJOR SPECIALTY 

BEGIN DATE OF CARE 

SEE BELOW 

RECORD EFFECTXVE 
DAm’. PROVIDER 
ACCEPTANCE DATE’. 
PROVIDER 
TERMINATION DATE’. 
AMOUNT ALLOWED. 
AMOUNTALLGWED 
BY PROCEDURE 
CODE 

END DATE OF CARE 

Edited Element Relationship 

SAMEASABOVE 

IF PROGRAM INDICATOR = ‘D’ (DRUG) AND PROVIDER PARTICIPATION INDICATOR = ‘N’ 
DO NOT CHECK PROVIDER FILE. 

CAN BE BLANK-FILLED WHEN PROVIDER MAJOR SPECIALTY = “IS’ DXANSPORTAmON 
SERVICES). ERROR GENERATED IF PROVIDER ZIP CODE IS BIANK WHEN SPECIALTY IS NOT 
-l-S. m HCSR IS m FOR FOREIGN COUNI’RY. @ASED ON ALPHA VS. NUMERIC STATE/ 
CO-Y CODE). 

DO NOT CHECK PROVIDER FILE. 
. 1 .  .  

.  . -  . - . .  .  
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Non-Institutional Edit Requirements 

validity Edits 

2-230-01 MUST BE ONE OF THE FOLLOWING VALUES Y (-YES) m ‘N’ (-NO). 

Relational Edits 

Edited Element 
Related to Element Relationship 

SPECIAL PROCESSING CODE SEE BELOW 

Edited Element Relationship 

2-2sGo2R IF ANY OCCURRENCE OF SPECIAL. 

Also Relates to 
Element(s) 

PROCESSING CODE A PARTNERSHIP PROGRAM. INTERNAL. PROVIDERS 
WITH SIGNED AGREEMENTS 

B PARTNERSHIP PROGRAM, EXl-ERNAL 
PROVIDERS WTl”H SIGNED AGREEmm 

K GEORGIA/FLORIDA PPO 

E HHC/CM 

S RESOURCE SHARING 

PROVIDER PARTICIPAT’ION INDICATOR MUST = Y. 
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Non-Institutional Edit Requirements 

Element Name: ‘Provider MajorSpeclalty (24235) : 
._ 

validity Edits 

2-235-01 THIS FIELD MUST BE A VXJD PROVIDER MAJOR SPECIALTY. SEE THE ADP Manual, 
Chapter 2, Addendum C. 

Relational Edits 

Related to Element 
Edited Element Also Relates to 

Relationship Element(s) 

PROVIDER MAJOR SPECIALTY B 
TYPE OF INSTITUTION’ 

, 

SEE BELOW PROVIDER TAXPAYER 
NUMBER’. PROVIDER 
SUBJDENTIFIER’, 
PROVIDERZIP CODE’. 
BEGIN DATE OF 
CARE. END DATE OF 
CARE. RECORD 
EFFECTIVE DATE’ 

AMOUNT ALLOWED SEE BELOW 

AMOUNT ALLOWED BY SEE BELOW 
PROCEDURE CODE 

. PROGRAM INDICATOR SEE BELOW 

STATE/COUNl’RY CODE SEE BELOW 

FI/CONTRACTOR NUMBER SEE BELOW 

Edited Element Relationship 

2235-02R MUST MATCH THE PROVIDER MAJOR SPECIALTY CODE IN THE CORRESFQNDING RECORD 
IN THE PROVIDER FILE. THE ‘CORRESPONDING’ RECORD IS BASED ON CARE DATES. AND 
NONIN-ONAL PROVIDER KEY PROVIDER TAXPAYER NUMBER PROVIDER 
SUBIDENTIFIER AND PROVIDER ZIP CODE. 

IF AMOUNT ALLOWED I ZERO 
DO NOT CHECK FOR MATCH ON PROVIDER FILE 

FOR EACH DETAIL OCCURRENCE 
IF (NETl-ED) AMOUNT ALLOWED BY PROCEDURE CODE 5 ZERO 

DO NOT CHECK FOR MATCH ON PROVIDER FILE. 

2-225-03R IF PROVIDER MAJOR SPECIALTY IS l-S’ flXANSFQRTATION SERVICES) THEN THE PROGRAM 
INDICATOR MUST BE = 7-i. (PFPWD) 

DO NOT CHECK PROVIDER FILE. 

PROVIDER MAJOR SPECIALTY MUST BE ‘49’ (MISCELLANEOUS) WHEN PROGRAM 
INDICATOR = ‘D’ (DRUG). 

DO NOT CHECK PROVIDER FILE. 

2-235-06R IF ANY SPECIAL PROCESSING CODE = 6 (HOME HEALTH CARE) 
PROVIDER MAJOR SPECIALTY MUST f 24.35.48.50.80.84.86. m 92. 

2-235-07R IF PROVIDER MAJOR SPECIALTY = ‘86’ (CHRISTIAN SCIENCE) 
FI/CONTRACTOR NUMBER MUST = ‘53’ (FHC) m ‘13’ (ADSI) OR ‘11’ (FI-IFS) OR ‘06’ (FHFS) 
OR ‘03’ (REGION 3/4) OR ‘60’ [REGION 9. 10. 12) OR -1. 
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Non-Institutional Edit Requirements 

Element Name: Provider.l@jor Specialty (2-235) Kkmtinne~) 

2-i3548R 
:. ^.^. ,A. .- ̂ .L_ ,,_ 

PROVIDER MAJOR SPECIALTY # 70 
m MAJOR SPECIALTY OF THE PROVIDER IN THE CLINIC WHO PROVIDED THE SERVICE 
MUST BE REPORTED.) 

,. . ” _’ 
ll%wn?wmp;LLE 

. : 

6.V-25 G61; July 24,1997 



ADP Manual 

Element Name: 
_ 

Pxinclpal Treatment Diagnositi (2255) 

validity Edits 

Z-255-01 VALUE MUST BE A VALID ICD-O-CM DIAGNOSIS CODE. 

Relational Edits 

2-l?tSllR 

Related to Element 

PATIENT SEX 

PATIENT DATE OF BIRTH 

OVERRIDE CODE 

PROCEDURE CODE 

DIAGNOSIS EDllTON IDENTIFIER 

AMOUNTBILLED 

Edited Element 
Relationship 

SEE BELOW 

SEE BELOW 

SEE BELOW 

SEE BELOW 

SEE BELOW 

SPECIAL. PROCESSING CODE SEE BELOW 

PROGRAM INDICATOR SEE BELOW 

rrPE OF SERVICE SEE BELOW 

Edited Element Relationship 

2-255-02R1 

2-255-04R 

PFUNCIF’AL TREATMENT DIAGNOSIS MUST BE VALID FOR DIAGNOSIS EDITION IDENl-lFIER 

PRINCIPAL TREATMENT DIAGNOSIS MUST BE CONSISTEIVI’ WlTH PATIENT. SEX. IF NOT 
CONSISTENT, THE INCONSISTENCY MUST BE SUPPORTED BY THE APPROPRIATE OVERRIDE 
CODE: IF DIAGNOSIS CQDE = MALE (AND m FOR CIRCUMCISION AM) PRINCIPAL/ 
SECONDARY TREATMENT DIAGNOSIS IS NOT FOR DELIVERY] AM) PATIENT SEX = FEMALE, 
OVERRIDE CODE MUST = ‘fl IF DIAGNOSIS CODE = FEMALE AND PATIENT SEX = MALE, 
OVERRIDE CODE MUST = ‘G’. 
USE ICD-SCM TAPE FOR SEX-SPECIFIC DIAGNOSIS CODES. 

2255-05R PRINCIPAL TREATMENT DIAGNOSIS MUST BE CONSISTENr’ WITH PATIENT DATE OF BIRTH 
IAGE). IF NOT CONSISTENT. THE INCONSISTENCY MUST BE SUPPORTED BY THE USE OF 
OVERRIDE CODE 33’. USE ICD-O-CM TAPE FOR AGE-SPECIFIC DIAGNOSIS CODES. 

2-255-08R F ANY OCCURRENCE OF SPECIAL PROCESSING CODE = E (HHC/CM) 
PRINCIPAL TREATMENT DIAGNOSIS CANNOT = 290-3 19. 

2-255-09R IF PRINCIPAL TREATMENT DIAGNOSIS = 799.9 AM) PROGRAM INDICATOR = I 
WSTlTUTIONAL) m N = INONINm ONAL). THEN 

TYPE OF SERVICE FIRST POSITION MUST’ BE = I (INPA’ITEMJ AND 
TYF’E OF SERVICE SECOND POSITION MUST = 4 (DIAGNOSIIC /THERAPEUTIC X-RAY). 5 
(DIAGNOWC LABORATORY), OR 7 -LA) AM) 
AMOUNT BILLED MUST BE 5 $200.00 UNLR88 TYPE OF SUBMISSION = D 
[COMPLETE DENIAL) m ANY OCCURRENCE OF SPECIAL PROCESSING CODE = 1 
[MEDICAID). 

Also Relates to 
Element(s) 

TYPE OF SUBMISSION. 
SPECIAL. 
PROCESSING CODE 

C-61, July 24,1997 6-V-26 



ADP Manual 

Element Name: Rinelpal Treatment Dlagnosls (2455) (Continued) 

2255-1OR IF PRINCIPAL TREATMENT DtiGN&IS = 799.9 AiD PR&iii INDICATOR = D CDRLJG), AND 
ENROLLMENT STATUS = D - G. M. Q OR S, THEN 

AMOUNT BILLED MUST BE -< $250.00 UNLESS TYPE OF SUBMISSION = D (COMPLETE 
DENIAL) s ANY OCCURRENCE OF SPECIAL. PROCEBSING CODE = 1 (MEDICAID). 

2-255-111 IF PROGRAM INDICATOR = H (PROGRAM FOR PERSONS WITH DISABILKIES) w T [DENTAL) 
THEN 

PRINCIPAL DIAGNOSIS CANNOT = 799.9 UNLESS TYPE OF SUBMISSION = D (COMPLETE 
DENIAL) m ANY OCCURRENCE OF SPECIAL PROCESSING CODE = 1 (MEDICAID) 

= nnsEIlfiNoTDolvEPv~ lCDlTP!TBEREFoRE,wIu.Oh’LYU5E-~EDnr2-25~~ 
‘FZRWlU&lFBOREllWVOHE~.- lsvaul,ar~~~c85E*vAuDlYYEDxT 
~BEDzm5JiwA.m ltfaAmo~EDrr~255.o2Rls1S’-. 

. .-... . 
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Element Name: Secondary Treatment ~Diagnosis-I (Z&O) 1 

2-260-01 

2-170-11R 

2-260-02R1 SECONDARY TREATMENT DIAGNOSIS MUST BE VALID FOR DIAGNOSIS EDITION IDENMFIER 

%260-04R SECONDARY TREATMENr DIAGNOSIS MU%T BE CONSISTENT WITH PATIENT SEX. IF NOT 
CONSISIENT. THE INCONSISTENCY MUST BE SUPPORTED BY THE APPROPRIATE OVERRIDE 
CODE: IF DIAGNOSIS CODE = MALE (AND m FOR CIRCUMCISION AND PRINCIPAL/ 
SECONDARY TREATMENT DIAGNOSIS IS NOT FOR DELXVERYj AND PATIENT SEX = FEMALE, 
OVERRIDE CODE MUST = ‘I-I’: IF DIAGNOSIS CODE = FEMALE AND PATIENT SEX = MALE. 
OVERRIDE CODE MUST = ‘G’. USE ICD-9-CM TAPE FOR TABLE OF SEX-SPECIFIC DIAGNOSIS 
CODES. 

2-260-05R 

Vddlty Edits 

VALUE MUST BE VALID ICD-9-CM DIAGNOSIS CODE IF PRESENT, m BLANK FILLED. ALL. 
OCCURRENCES OF SECONDARY TREATMENT DIAGNOSIS MUST BE BLANK-FILLED 
FOLLOWING THE FIRSI’ OCCURRENCE OF A BLANK-FILLED SECONDARY TREATMENT 
DIAGNOSIS. 

Relational Edits 

Related to Element 

DIAGNOSIS EDlTION IDENTIFIER 

PATIENT DATE OF BIRTH 

PATIENT SEX 

OVERRIDE CODE 

Edited Element 
Relationship 

SEE BELOW 

SEE BELOW 

SEE BELOW 

Also ,Relates to 
Element(s) 

PROCEDURE CODE SEE BELOW 

Edited Element Relationship 

SECONDARY TREATMENT DIAGNOSIS MUST BE CONSISTENT WlTH PATIENT DATE OF BIRTH 
(AGE) (I.E.. FOR A NEWBORN (AGE = 0) THE DIAGNOSIS MUST BE FOR NEWBORNJ. IF NOT 
CONSISTENT. THE INCONSISTENCY MUST BE SUPPORTED BY THE USE OF OVERRIDE CODE 
‘R’. USE ICD-S-CM TAPE FOR TABLE OF AGE-SPECIFIC DIAGNOSIS CODES. 
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Element Name: 6eeondary TriNari~i~h~os~2 [2-265) ,~. ,. ‘_.. ‘_ . . . . . - 
validity Edits 

2-265-01 VALUE MUST BE VALID ICD-S-CM DIAGNOSIS CODE IF PRESENT. a BLANK FILLED. ’ 

Relational Edits 

Edited Element Also Relates to 
Related to Element Relationship Element(s) 

DIAGNOSIS EDITION IDENTIFIER SEE BELOW 

PATIENT DATE OF BIRTH SEE BELOW 

PATIENT SEX SEE BELOW 

%170-1lR OVERRIDE CODE 

PROCEDURE CODE SEE BELOW 

Edited Element Relationship 

2-265-02R2 SECONDARY TREATMENT DIAGNOSIS MUST BE VALID FOR DIAGNOSIS EDlTION IDENTIFIER 

2-265-04R SECONDARY TREATMENT DIAGNOSIS MUST BE CONSISTENT WITH PATIENT SEX IF NOT 
CONSISTENT, THE INCONSISTENCY MUST BE SUPPORTED BY THE APPROPRIATE OVERRIDE 
COQE: IF DIAGNOSIS CODE = MALE &ND m FOR CIRCUMCISION AND PRINCIPAL/ 
SECONDARY TREATMENI. DIAGNOSIS IS NOT FOR DELIVERY) AND PATIENT SEX = FEMALE. 
OVERRIDE CODE MUST = +I’; IF DIAGNOSIS CODE = FEMALE AND PATIENT SEX = MALE, 
OVERFUDE CODE MUST = ‘G’. USE ICD-O-CM TAPE FOR TABLE OF SEX-SPECIFIC DIAGNOSIS 
CODES. 

2-265-05R SECONDARY TREATMENT DIAGNOSIS MUST BE CONSISTENT WITH PATIENT DATE OF BIRTH 
(AGE) [i.e.. FOR A NEWBORN (AGE = 0) TI-IE DIAGNOSIS MUST BE FOR NEWBORPJI. JF NOT 
CONSISTENT. THE INCONSISTENCY MUST BE SUPPORTED BY THE USE OF OVERRIDE CODE 
‘R’. USE ICD-O-CM TAPE FOR TABLE OF AGE-SPECIFIC DIAGNOSIS CODES. 
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Element Name: 

227041 

2-170-1lR 

2-270-02R’ 

2-27044R 

2-270-05R SECONDARY TREATMENT DIAGNOSIS MUST BE CONSISTENT WITH PATIENT DATE OF BIRTH 
(AGE] (i.e.. FOR A NEWBORN (AGE = 0) THE DIAGNOSIS MUST BE FOR NEWBORN). IF NOT 
CONSISTED. THEINCONSISTENCY MUST BE SUPPORTED By THE USE OF OVERRIDE CODE 
‘I?. USE ICD-S-CM TAPE FOR TABLE OF AGE-SPECIFIC DIAGNOSIS CODES. 

z SeeEdits260-01. ,,. 
^ .‘“:“- ^ _-.. -. _. 

.: ” ‘; ,.. ., 
*. : 

validity Edits 

VALUE MUST BE VXID ICD-9-CM DIAGNOSIS CODE IF PRESENT. m BLANK FILLED.’ 

Relational Edlts 

Related to Element 

DIAGNOSIS EDITION IDENTTFIER 

PATIENT DATE OF BIRTH 

PATIENT SEX 

OVERRIDE CODE 

Edited Element 
Relationship 

SEE BELOW 

SEE BELOW 

SEE BELOW 

Also Relates to 
Element(s) 

PROCEDURE CODE SEE BELOW 

Edited Element Relationship 

SECONDARY TREATMENT DIAGNOSIS MUST BE VALID FOR DIAGNOSIS EDITION IDENTIFIER 

SECONDARY TREATMEm DIAGNOSIS MUST BE CONSISI’ENI. WITH PATIENT. SEX IF NOT 
CONSISTENT, THE INCONSISTENCY MUST BE SUPPORTED BY THE APPROPRIATE OVERRIDE 
CODE: IF DIAGNOSIS CODE = MALE @ND NOT FOR CIRCUMCISION AND PRINCIPAL/ 
SECONDARY TREATMENT DIAGNOSIS IS kZ0~ DELIVERY) AND PATIENT SEX = FEMALE. 
OVERRIDE CODE MUST = ‘I-I’: IF DIAGNOSIS CODE = FEMALE AND PATIENT SEX = MALE. 
OVERRIDE CODE MUST = ‘G’. USE ICD-O-CM TAPE FOR TABLE OF SEX-SPECIFIC DIAGNOSIS 
CODES. 
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Element~Namxez secondary l5reatment..*osis4:(2-275) 
. ,. 

2-275-01 

2-170-1lR 

2-275-021' 

227544R 

2-27545R 

validity Edits 

VALUE MUST BE VALID ICD-O-CM DIAGNOSIS CODE IF PRESENT. B BLaANK FILLED.’ 

Relational Edits 

Edited Element Also Relates to 
Related to Element Relationship Element(s) 

DIAGNOSIS EDITION IDENTIFIER SEE BELOW 

PATLENT DATE OF BIRTH SEE BELOW 

PATIENT SEX SEE BELOW 

OVERRIDE CODE 

PROCEDURE CODE SEE BELOW 

Edited Element Relationship 

SECONDARY TREATMENT DIAGNOSIS MUST BE VALID FOR DIAGNOSIS EDITIOJv IDENI’IFIER 

SECONDARY TREATMENT DIAGNOSIS MUST BE CONSISIENT WlTH PATIENl- SEX IF NOT 
CONSISTENT. THE INCONSISTENCY MUST BE SUPPORTED BY THE APPROPRIATE OVERRIDE 
CODE: IF DIAGNOSIS CODE = MALE (AND m FOR CIRCUMCISION AND PRINCIPAL/ 
SECONDARY TREATMENT DiAGNOSIS IS NOT FOR DELlVERy) AND PATIENT SEX = FEMALE. 
OVERRIDE CODE MUST’ = 7-I.; IF DIAGNOSIS CODE = FEMALE AND PATIENT SEX = MALE. 
OVERRIDE CODE MUST = ‘G’. USE ICD-B-CM TAPE FOR TABLE OF SEX-SPECIFIC DIAGNOSIS 
CODES. 

SECONDARY TREATMENT DIAGNOSIS MUST BE CONSISTENT WITH PATIENI. DATE OF BIRTH 
(AGE) [Le., FOR A NEWBORN (AGE = 0) THE DIAGNOSIS MUST BE FOR NEWBORN). IF NOT 
CONSISTENT, THE INCONSISTENCY MUST BE SUPPORTED BY THE USE OF OVERRIDE CODE 
‘R. USE ICD-B-CM TAPE FOR TABLE OF AGE-SPECIFIC DIAGNOSIS CODES. 
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Non-Institutional Edit Requirements 

^ _. ̂ . _ ̂ . ̂  
Element Namez ... .XMizatlon Data Occurrence. Co&‘: (2280)“-“ : .: ’ i . . 

. -. : 
valldltJ.Edits 

2-280-01 UTILIZATION DATA OCCURRENCE COUNT MUST BE = 01 THRU 25. 

Relational Edits 

Edited Element Also Relates to 
Related to Element wm.ionship Element(s) 

2-280-021 TYPE OF SUBMISSION OCCURRENCE COUNT FOR OCCURRENCE 
ADJUSTMENTS COUNT ON HCSR 
CANCELLATION HCSR MUST DATABASE 
BE 2 OCCURRENCE COUNT 
FOR PREVIOUS SUBMISSION 
OF HCSR 
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Element Name: ProcedureCode (2490) ‘.: ̂  
validity Edits 

N/A 

Relational Edits 

Edited Element 
Related to Element Relationship 

PROCEDURE TEXT IDENTIFIER SEE BELOW 

PATIENT DATE OF BIRTH SEE BELOW 

Also Relates to 
Element(s) 

PATIENT SEX SEE BELOW 

PROVIDER MAJOR SPECIALll?’ SEE BELOW TYPE OF SERVICE 

PRINCIPAL TREATMENT DIAGNOSIS SEE BELOW ENROLLMENT 
STATUS. OVERRIDE 
CODE, AMOUNT 
ALLGWED BY 
PROCEDURE CODE. 
TYPE OF SUBMISSION, 
FILING DATE 

OVERRIDE CODE 

DENTAL REASON CODE 

PROGRAM INDICATOR 

DATE HCSR PROCESSED TO 
COMPLETION 

SEE BELOW 

SEE BELOW 

SEE BELOW BEGIN DATE OF CARE 

Edited Element Relationship 

2-290-02R PROCEDURE CODE MUST BE VALID FOR PROCEDURE TEXT IDENTIFIER IF PROCEDURE 
TEXT IDENTIFIER = 4. PROCEDURE CODE MUST BE A VALID CPT-4 CODE m AN OCHAMPUS 
APPROVED CODE (SEE THE ADP Manual. Chapter 2. Addendum F). IF PROCEDURE TEXT 
IDENTtFlER = 8. PROCEDURE CODE MUST BE A VALID AMERICAN DENTAL ASSOCIATION 
(ADA) PROCEDURE CODE. 

2-290-03R FOR ORIGINAL. SUBMISSIONS: DATE HCSR PROCESSED TO COMPLETION MUST BE ON B 
AFTER THE PROCESSING EFFECTIVE DATE AND BEFORE THE PROCESSING TERMINATION 
DATE (FOR THAT PROCEDURE CODE) ON THE PROCEDURE CODE DATABASE TABLE. 

FOR ADJUSTMENT /CANCELLATION SUBMISSIONS: DATE HCSR PROCESSED TO 
COMPIXTION MUST BE ON OR AFTER THE PROCESSING EFFECTIVE DATE [FOR THAT 
PROCEDURE CODE) ON THE PROCEDURE CODE DATABASE TABLE. 

BEGIN DATE OF CARE MUST BE ON m AFTER THE CARE EFFECT’IVE DATE AND BEFORE 
THE CARE TERMINATION DATE OF THE VALID DATE HCSR PROCESSED TO COMPLETION 
ENTRY ON THE PROCEDURE CODE DATABASE TABLE. 

DEMEDPROCEDURESAREED~DAWUNST’ZHETABLGE~YFOR?ItEVALID 
DATEHCSRPROCESSED n, COMPLJZllON AND BEGIh’ DATE OF CARE- 
PROCEDURES MAY BE DEh?lED (WVERNMEhT PAY LNDICAlY3R = NO) ON ONE 
TABLEENTRY,Ah’DALLOwED(WIZRNMmT PAYINDICATOR = k7ZS) ON 
ANOlEER TABLE EMRY. SEE EDI?s 2-290-04R AND 2-290-05R 
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Non-Institutional Edit Requirements 

Element Name: Procedure Code .(2-29(b) .(Continued) 

2-290-04R IF ENROLLMENT STATUS NOT = A, B. C. OR K (PRIME) AND PROCEDURE CODE IS A DENIED’ 
PROCEDURE CODE, DENTAL REASON CODE MUST BE PRESENT 

AND AMOUNT ALLGWED BY PROCEDURE CODE MUST BE = ZERO 

mm!! 
TYPE OF SUBMISSION I INITIAL SUBMISSION 

R RESUBMISSION OF ERROR REJECT 

0 ZEROPAYMENT 

F ADJUSTMENTNEWSUFFIX 

D COMPLETEDENIAL 

?-WE OF SUBMISSION A ADJUSTMENT 

C COMPLETE CANCELLATION 

WITH FILING DATE WITHIN THE NUMBER OF MONTHS OF HCSRs STORED ON THE 
DATABASE 

ELSE 
TYPE OF SUBMISSION B ADJUSTMENT NON-HCSR DATA. 

E CANCELLATION NON-HCSR DATA 

OR 
TYPE OF SUBMISSION A ADJUSTMENT 

C COMPLETE CANCELIATION 

WITH FILING DATE OLDER THAN NUMBER OF MONTHS OF HCSRs STORED ON THE 
DATABASE 

THEN AMOUNT ALLGWED BY PROCEDURE CODE MUST BE 5 ZERO 

2-290-05R IF ENROLLMENT STATUS = A. B. C. OR K (PRIME) AND PROCEDURE CODE IS A DENTED’ 
PROCEDURE CODE, DENTAL REASON CODE MUST BE PRESENT AND AMOUNT ALLGWED BY 
PROCEDURE CODE MUST BE = ZERO 

WaEN 
TypE OF SUBMISSION I INITIAL SUBMISSION 

R RESUBMISSION OF ERROR REZJECT 

0 ZEROPAYMENT 

F ADJUSTMENTNEWSUFFIX 

D COMPLETEDENIAL 

OR 
TYPE OF SUBMISSION A ADJUSTMENT 

C COIvPLEl’E CANCELLATION 

WlTHFILTNGDATEWTIHIN THE NUMBER OF MOIVRIS OF HCSRs STORED ON THE 
DATABASE 

EIsE 
TYPE OF SUBMISSION B ADJUSTMEIVT NON-HCSR DATA 

. . . . . .” - _ . . .,. 
z usEPRocEDcmE CODE DiSTm FOB T- OFPROCED L;IRECOD&STEATAZ?EJV&AlVAZWWABUCBENEFzI: 

sEEEDlT2-2so.osR 
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Non-Institutional Edit Requirements 

Element Name: Procedure Code (24290) (Continued) 

2-290-06R 

2-290-07R 

2-290-08R 

2-29049R 

2-290-1OR 

2-2-111 

E’ &dCEL%IGNNON-H&R DATA 

%E OF SUBMISSION A ADJUSTMENT 

C COMPLETE CANCELLATION 

WITH FILING DATE OLDER THAN NUMBER OF MONTHS OF HCSRs STORED ON THE 
DATABASE 

THEN AMOUNT ALLOWED BY PROCEDURE CODE MUST BE < ZERO. 
UNLESS OVERRIDE CODE = Z mNHANCED BENEFIT) 

PROCEDURE CODE MUST BE CONSISTENT WITH PATIENT SEX IF NOT CONSISTENT, THE 
INCONSISTENCY MUST BE SUPPORTED BY THE APPROPRIATE OVERRIDE CODE: IF 
PROCEDURE CODE = MALE (AND m FOR CIRCUMCISION AND PRINCIPAL/SECONDARY 
TREATMENT DIAGNOSIS IS NOT FOR DELIVERY) AND PATIENT SEX = FEMALE, OVERRIDE 
CODE MUST = H: IF PROCEDURE CODE = FEMALE AND PATIENT SEX = MALE. OVERRIDE 
CODE MUST = G. 

PROCEDURE CODE MUST BE CONSISTENT WITH DATE OF BIRTH (AGE). PROCEDURES 
WHICH ARE RESTRICTED TO CERTAIN AGE GROUPS (i.e., NEWBORN) MUST BE WLID FOR 
THE PATIENTS AGE. IF NOT CONSISTENT. THE INCONSISTENCY MUST BE SUPPORTED BY 
THE USE OF OVERRIDE CODE ‘R’. 

IF PROGRAM INDICATOR = D (DRUG) 
PROCEDURE CODE MUST BE = 98800. 

IF PRICING CODE =. 6 ME1 ADJUSTED PREVXILING PRICE, 
PRIMARYCARE 

K CHAMPUS CLAIMCHECK-ADDED PROCEDURE. 
ME1 ADJUSTED PREVAILING PRICE, 
PRIMARYCARE 

PROCEDURE CODE MUST BE ME1 PRIMARY PROCEDURE CODE 

IF PROCEDURE CODE = 06896.98320.98550.98551,98552,98553.98554,98555.98556. 
98557.98558, a 98559; 

PROGRAM INDICATOR MUST = ‘H” (PROGRAM FOR PERSONS WITH DISABILITIESI 

IF TYPE OF SERVICE =‘I” (-INFATIEIW 
PROCEDURE CODE MUST NOT BE FOR OUTPATIENT ONLY CARE. 

.  _ . .  I _ .  , .  

I’ IZSW&XDURECODE~(~~A~~~EP~R-~~‘~‘OFP CWDEkZlfAT&tElV0TILNALLOWZ~~~~~ 
“.5EDlT2-2SOOSR 

:__. .: ., 
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